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ARTICLES OF INCORPORATION
OF
BIO-FHARM DISTRIBUTION, INC.

ARTICLE | .
The name of this Corporation is Bio-Pharm Distribution, Inc,

ARTICLE }{

The Corporation may engage in any and all lawful businesses for which corporations may be
incotporated under Chapter 607, Fiotida Statutes. While pursuing its purposes, the Cotporation may
exercisc the powers granted now or in the future by Chapter 607, Florida Statutes, and by common law.

ARTICLE IiX ,
The aggregate number of shares whick the Corpaoration shall have the authority to issue shail be
100 shares of common stock. Each of such shares shall have a par value of $1.00 per share.
ARTICLE IV '

The street address of the place of husiness of the Corporation is 376 $. North Lake Boulevard,
Suite 1008, Altamonte Springs,

Florida 32701. The address of the jnitial registered office maintained
pursuant to Section 607.0501 F.S. is 225 East Robinson Street, Suite 600, Orlando,

Florida 32801, and
the name of the Corporation’s initial registered agent o receive service of process is LAWRENCE J.
PHALIN.

ARTICLEV
The number of Directors constituting the initial Board of Directors is three. The number of

Directors may be changed by Resolution of the Directors gs provided in the Bylaws. The names and
addresses of the Directors are:

40 AY

Name - . Address

Michael ML say 376 S. North Lake Boulevard, E
Suite 1008 =
Altamonte Springs, Florida 32701 -
=
| 376 8. North Lake Boulevard -
H Stephan Gamer Suite 1008 ’55

s Altamonte Springs, Florida 32701
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376 S. North Lake Boulevard
Suite 1008
Alamonte Springs, Florida 32701

Stephen C. Vopt

ARTICLE VI .
The name and address of the incorporator is LAWRENCE J, PHALIN, 225 East Robinson
Street, Svite 600, Crlando, Florida 32801,
ARTICLE VII ) )
It is the intention of the Corporation to indemnify its officers, directors, employes, and agents to
the extent permitted by Section 607.0850, Flotida Statutes.
‘ ARTICLE VIII
The Corporation, its shareholders, or any combination of the Corporation and its
shareholders, may enter into agreements limiting or restricting free transfer of shares of its capitzal
stock. Any such agresments will be valid and enforceable among the parties to such agreements, and
when the existence of such agreement is noted on the face or on the back of certificates representing
any such shares, such agreement will be binding and enforceable upon any transferee or successor of

any party to such agreement.
DATED: ng/ld 1/
(st
STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me on Q@»‘J t , 2001, by
LAWRENCE J. PHALIN. He is personally known to’' me or has produced
{type of identifi caﬁon) as identification.

Moty N po

(Print Name)
{AFFIX NOTARY SEAL) Notary Public - State of Florida
-P‘“ 11 f l!
: %" mcot.mssnus COvS78 BXORES
£ Newembor & 2004 My Commission Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING THE AGENT UPON
WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Siatutes, the following is submitted in compliznce with
said Act:

That Bio-Pharm Distribution, Inc. desiting (0 organize under the laws of the State of Florida,
with its principel office, as indieated in the Articles of Incorpotation, at 376 S. North Lake Boulevard,
Suite 1008, Altsmonte Springs, Flotida 32701, Seminole County, State of Florida, has named
LAWRENCE J. PHALIN as its agent to accept service of process within the State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated corporation, at the place

designated in this Certificate, I hereby agree to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

WRENCEJ. FHALIN '
(Registered Agenf)

1YN0
SHQ}N S

W-H_PBOWDATA\PRalin EABie Phum Articles.dnc

(({(HN01000037138 4}))

¥k TOTAL PAGE.B4 %ok



